Libyan subjects are known to consume large amounts of tea. There are reports that consumption of tea is associated with a reduction in serum total cholesterol and LDL-cholesterol. In the present study an attempt has been made to study the effects of tea consumption on 604 local Libyan subjects at Benghazi. The study groups were divided into younger (20-40 years) and older age (41-65 years) groups. It was observed that there was a negative association between tea consumption and serum total cholesterol and LDL-cholesterol concentrations. It appears that tea consumption may be an independent factor influencing serum lipid levels.
The levels of blood cholesterol and its distribution in different lipoproteins in a population depend upon many factors like diet, life-style, race, sex, age and genetic susceptibility. There is a growing awareness, from a large number of studies, that cholesterol is one of the major risk factors of coronary artery disease (CAD). This implication has led many workers to gather information on cholesterol on an intercommunity basis.' Some of the recent studies show a positive association between consumption of coffee and total cholesterol and a negative association between tea intake and total cholesterol. 2 In the present study the levels of serum cholesterol and its distribution among different lipoproteins in the local Libyan population are described. An attempt has made to find out the possible association between these levels of cholesterol and tea consumption in the population known to consume large amounts of tea in a day.
Methods

STUDY POPULATION
Between 1982 and 1985 male and female employees of five factories in Eastern Libya involved in either sedentary or physical work were screened for cardiovascular disease. Health Service in Libya is free of charge for all Libyan citizens. The data were obtained on 604 male subjects. 670 EXAMINATION Information collected on each subject included detailed demographic data, personal habits including smoking, frequency of participation in leisure time physical activity, a detailed history of daily tea and weekly egg consumption. They were also questioned about medication and special dietary intake (such as low salt, low cholesterol, low saturated fat or weight reducing diets). Height and weight were measured. Relative weight was defined by the Quetelet index (weight in g)/(height in cm 2 ) .
ANALYSES OF BLOOD
Blood samples, obtained by venepuncture, were drawn in vacuum tubes without additive, with the subject supine and after fasting for between 9 and )() h. Serum was separated from the whole blood within 2 h of being drawn. Sera separated from the whole blood were frozen at -700C until analysed. Total cholesterol (TC) was estimated by enzymic assay (Boehringer Knoll kit, Mannheim, FRO). HDL-cholesterol (HDL-C) was measured after precipitation with heparin and manganese chloride. Triglycerides were estimated by enzyme assay (Boehringer Knoll kit, Mannheim, FRO). Serum low density lipoprotein cholesterol (LDL-C) was estimated from the following formular' LDL-C=TC-[(HDL-C)+(Triglycerides/5)]. Quality control methods were employed throughout all the analyses.
The data presented here are for those subjects who were not on any special diet, medication or suffering from any endocrine disease.
STATISTICAL ANALYSES
The association between tea intake and other dietary variables were tested using the Chisquare test. Analyses of covariance was used to examine the association between tea intake and lipid levels. Separate analyses of covariance were carried out in each of two age groups 20-40 years and 41~5 years. 
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Results
POPULATION CHARACTERISTICS
The mean results for the entire study population are shown in Table 1 . In the younger age group (20-40 years) 300 male subjects were taken for the present study and 250 subjects in the older age group (41~5 years) were included. Sixty-five per cent of the subjects who took tea in the younger age group and 60% in the older age group were smokers. The remaining were non-smokers. Eight per cent of the total subjects in the younger age group and 12% in the older age group did not drink tea.
The subjects who took tea were divided into two groups based on the intake of tea per day; those who took three to five cups of tea/day (the minimum number of cups of tea taken/day was three) and those who took more than five cups/day (6+; six to 10 cups/day). Smoking showed a positive correlation with tea drinking in both age group studied (P<O·01). Seventy per cent of the subjects in the younger age group and 60% in the older age group drank more than five cups/day (indicated as 6+). The effect of tea consumption on lipid and lipoprotein levels are given in Table 2 .
TEA CONSUMPTION
A negative association between drinking of tea and TC levels were found in both age groups studied. The difference was found to be entirely due to a difference in LDL-cholesterollevels. This negative association was independent of smoking as there was no significant difference between the levels of TC in subjects who drank tea with smoking and without smoking. An increase in triglyceride levels was observed in those groups of subjects who took 6+ cups of tea/day in both age groups. The levels ofTC did not show significant difference between nondrinkers of tea and those who took three to five cups of tea/day. The negative association between tea consumption and TC levels was significant in heavy drinkers of tea with or without smoking.
Discussion
In the present population a negative association between tea drinking and serum TC and LDL-C levels was observed. It is reported that a positive association was found between coffee drinking and TC. 4 The consumption of coffee is reported to cause an increase in LDLcholesterol.S In the present population the habit of tea driking is significant when compared to coffee drinking. It appears from the results of the present study that a negative association does exist between tea consumption and serum lipids. Such negative association has also been reported for other populations.Y" Therefore, it seems that tea drinking may have an independent association with serum cholesterol levels.
